. Mo, %00

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD -

FILEDNOV '9 - 1954

1ML IV IAWIY WU P iE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 1 i PRIMARY REG. DIST. m.30_7_71. Repisirar's Ne /f_(.

Wl VAW

36480

S8628 File Nou.oiimmiscsescarsvrsremmervesenss

BIRTH NO,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. It institytion: residence before
a. COUNTY a. STATE, ,» b. COUNTY adinisaipn}.
Saline Missouri Saline
b. CITY (I sateld limit, write RURAL and c. LENGTH OF c. CITY Residencs
patrce sorpursie “ * ;:um{ AY (in this place OR '“n’;u; mm:#:hdumwt:;
TOWN Marshall yearsi "W Marshsll - *B 9
d. FULL NAME OF {I1 not in hospital or institution, give strect nddress or locestion) o STREET (I rursl, give location) q] "' /
HOSPITAL O ADDRESS
INsTITUTiON TQT East Marion I0] East Marion
3DNEACNE1§S‘)EFD 8. (First) b. (Middle} ¢. {Last) 4. DATE (Month) (Day} (Year)
{Twpewr Pimt)  Margaret Corrigan 8tewart DERTH Qctobetr 30,1954
5. SEX I 6. COLOR OR RACE | 7. MARRIEB IglE‘ygEC.\EqSRRIED 8, PATE OF BIRTH 9, AGE":::‘:;;“ h'IIF UNDER 1 'm.l ¥ UNDER U HES.
(Bpecit; o t onths Hours | Min.
Female White Widowed January 9,1873 | BI 1 2% |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12. CITIZEN
domdu:in:mmnlnorﬂuma.wmnﬂ nt:l:rd) : DUSTRY . (City aad State cr Foreiga Country) COUNTRY?OFWHAT
House wife home Harrisonville ,Miasouri U.S.A,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’ OR wIFE
Phillip Corrigan {Mary Daly | oo e —————
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y4, no, of unknown) {Il yws, pive war or dates of sarvice) NO.
—————————— None J.,T.Stewart, Malta Bend, Mo,
18. CAUSE OF DEATH . INTERVAL BETWEEN
 Enter on]y.0n°m1MDer 1 1._DISEASE OR CONDITION . ONSET AND DEATH
lie for {a}, {b), and {¢) DIRECTLY LEADING TO DEATH ()
“This does mol mean ANTECEDENT CAUSES ‘2
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D) mﬂ =
o8 heard failure, asthenia, | Tise to the above cause (o) stating
etc. - It means the dis the underlying eantae lost
eare, infury, or complica- DUE TG (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death bul not
related to the disease or condition causing death.
18a. DATE OF OP_F‘%‘N 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
33/ X YES D NO m
21g. ACCIDENT (8peciiy) 21b. PLACEOF INJURY (o.g.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, offices bidg,, eto.) N
HOMICIDE
21d. TIME {Month) {Day) {(Yesr) (Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT ] NQT WHILE
INJURY o | Mionk WOR

2. 1 hereby cz,fy :ﬁz i ftended
alive on ,

deceased from %.
, and that death oddurred at

td
3

_&tgﬂ_ IQH that I last saw the deceased

Jrom the causes and on the dale slated above,

tillcb

23b. ADDRESS

N S

IE?

(

.
(Licensed Embalogfr’s Statement gh Reverse Side)

g ERM AW_CREMA- 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or connty) (State)
(Bpecify}
Bur Nowv .2, ]‘Q‘M. Memorial cemetery Saline.County, MQ.:
DATE REC'D BY LOCAL | REGISTRR'S SIGNATURE. 3 g 5 UNERAL DIR ‘S SIGMATURE ADDRESS
. REG Jﬂ f—— ) .
Kwr [, 8™ a..f E - E :



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my perscnal supervision..

Student...ocooiimiiiiiiiiairiire e s raanns i . et A feierasiesancane
Signature of Studmt Exbalmer

Licensed Embalmer No. 7ﬂ
P. O. Addres’%wj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above, -




